ABSTRACT
Introduction
Raynaud's phenomenon was first described by Maurice Raynaud in 1862. 1 Raynaud's phenomenon consists of spasm of the digital arteries by cold and relieved by heat. If there is no underlying cause, it is known as Raynaud's disease. 1, 2 This affects 5% of the young women in temperate climates and may be familial. 1 The disorder is usually bilateral with fingers affected more commonly than toes. It does not progress to ulceration or infarction, and significant pain is unusual. Cold (and emotional) stimuli may trigger vasospasm, leading to the characteristic sequence of digital pallor due to vasospasm, cyanosis due to deoxygenated blood, and rubor due to reactive hyperaemia. 1,2,3 Secondary Raynaud's phenomenon (or syndrome) occur in older people in association with connective tissue disease (most commonly systemic sclerosis), vibrationinduced injury (from the use of power tools) and thoracic outlet obstruction or syndrome (TOS) (e.g. cervical rib). It is often associated with fixed obstruction of the digital arteries causes' pain, fingertip ulceration, and necrosis. 1,2,3 Cervical rib occurs in only 1% of the general population. 4 It is an uncommon cause for thoracic outlet syndrome (TOS). Less than 10% are symptomatic. 5 The clinical manifestations of thoracic outlet syndrome are mainly neurological. Although arterial complications are rare, they are potentially severe. 6 In this case report, a 30 year old lady presented with secondary Raynaud's phenomenon in left hand and on evaluation it had been found thoracic outlet syndrome (TOS) due to left cervical rib.
incidence of cervical rib being 0.6-0.7% (1%). 8 Symptomatic cervical ribs are due to the compression of the subclavian artery causing ischemia of the arm and on the brachial plexus causing neurogenic symptoms. 5, 6 The main complaint is pain. For mild or moderate symptoms a conservative approach with physiotherapy can be helpful. But in case of vascular symptoms and signs of ischemia then surgery is the treatment of choice. For severe cases surgical resection of the compressing structure and the cervical rib is necessary. 6, 7, 8 Conclusion Thoracic outlet syndrome (TOS) is a very rare cause of secondary Raynaud's phenomenon. Patients with arterial compression in TOS may be at risk of limb-threatening ischemia. Therefore, surgical decompression with arterial reconstruction should be performed as soon as possible. Excellent outcome can be expected with timely diagnosis and treatment. 
Discussion
Thoracic outlet syndrome (TOS) is a general term for compression of the neurovascular structures in the area of the 1st rib and the clavicle. The cause can be fibrous bands, cervical ribs, anomalous muscles or posttraumatic changes as well as tumors. Symptoms depend on the compressed structure; in most cases (up to 90% of TOS patients) neurological symptoms are common. Arterial compression by cervical rib like in our case, embolism of the arm and finger arteries can occur. 7 The cervical rib is a supernumerary rib arising from the costal element of the seventh cervical vertebra. 5, 6, 7 It is an uncommon anomaly which is usually detected as an incidental finding on radiographic films. The
